DEPARTMENT OF PUBI.I: HEALTDH lAN: HELFAHI/y . orariet N reo e N STATE FILE NUMBER
trat triet Noo oo Primar wal ri Y A r J oty
DO NOT WRITE AMENDED sgistration District No. imary Registration Diw 0. egistrar’s No.

ON THIS STUB
0, Tﬁkﬁﬁ'ﬁmﬁ = h 2. USUAL RESIDENCE lWhere decemed Tived. ¥ insfitotion: Revidence befors

VS 100 a. COUNTY Jackson = STATE Mg b. couNTY  Jackson admission)

Rev. 4/59 ; imits, g 3 =
/ b. CITY (If cutside corporate limits, give TOWNSHIP only) €. C(;'I"!Y Blue Sprlngs . Inside Limits

omlansas City,Missouri own  Lndependence; Tio | Yo Ne D

c. FULL NAME OF (¥ NOT in hospital, give location) Inside Limirs d. STREET {tF cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS -

wstituTioNn Jackson County Hospital |Ye I NeO 331 W Sea Av Yes 1 No O

3. NAME OF DECEASED First Middle Laat 4. DATE Month Day Year

(Type or print) OF
Stephen  Steven P. Russell DEATH 12-11-63
5. SEX & COLOR OR RACE 7. Married [J  Never Married [J |[8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

M w’ Widowed ] Divorced [ 1_ 30_1 88 B 80 Months Days | Haurs Min.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and siate or country) | 12. CITIZEN OF WHAT COUNTRY

during st of working life, aven if ratired) .
Farme? Farming Armourdale, Kansas U. S, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Michael J. Russell Mary Ellen Brennen Mary Russell
15. WAS DECEASED EVER IN US ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address ]
Mrs. Elmer Hilden, 1108 Savage, Indep.

18. CAUSE OF DEATH (Enter only one cause per line T T INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . QM-O { . ONSET AND DEATH
IMMEDIATE CAUSE (a) \AM\@ Q MM oare TS A /0 weeq

Conditisns, if any. DUE 10 {b) _Zil!ﬁa&_

which gave rise to

above cause (4},
viaring tha under- . 0
lying cause last, DUE TO (g)

PART Il OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART |11l If deceasad was alea  was
ase cnndmon given in PART | (n) there a pregnancy in I8 %0 days

[O Yes | O Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 705, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 11 of item 18.)
PERFORMED - O a]
YES ] NO

20c. TIME OF Hou: Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OQCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 204. C1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.) A
NOT WHILE AT WORK a

21. 1 sttendsd the decessed fromw _,ZL!]_Mde last saw mollve on /i el s /féj

an tha date stated above, and 1o the best of my knowledge, from the causes atated.

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' g63.§048232

1

2 75&/ -

DATE AMENDED
12-13-196

Funeral Director

Steven P, Russell
DOCUMENT
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MEDICAL CERTIFICATICN

James J. Mellody

Death occurred a1t

b. ADDRESS 22c. DATE SIGNED

A ' g A\263

23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cirf, town, of county) {Siate)

12-14-1963 |St. John's Cemetery Kansas City, Kansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
Mellody-McGilley~Eylar Funeral Homg 12 - 1343 a% ea g2 M
s

ISU U L. .LJanOOCl., K. C. Mo. {Licensed Embalmer’s Statement on Reverse Side)

5%a. SIGNY TURE {Dedrdo or title)

USE BLACK INK

Blue Springs, Mo.
Stephen P. Russell
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STATEMENT BY LICENSED EMBALMER

| 'hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature f Student Embalmer

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so starled above.




